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and poisonings) by training EMTs in primary prevention and encouraging their participation in community efforts. Contact with the National Center for Injury Prevention and Control at the Centers for Disease Control and Prevention in DHHS will also be helpful.8
Professional Communication
Opportunities for valuable communication among providers exist through various professional activities. Practitioners who are already active in EMS-C can make use of conferences and publications for the EMS-C community to share information in areas such as clinical observations in caring for children, EMS system planning and operation, and results of research. Conferences and publications with a broader focus offer the opportunity to bring EMS-C issues to the attention of colleagues who are not familiar with them.
As the historical discussion in Chapter 3 emphasized, professional organizations such as the American Academy of Pediatrics, American College of Emergency Physicians, American College of Surgeons, Emergency Nurses Association, and National Association of Emergency Medical Technicians have been important channels for informing providers about EMS-C. Other organizations whose efforts in this area must not be overlooked include the Ambulatory Pediatric Association, American Association of Critical Care Nurses, American Academy of Orthopaedic Surgeons, American Trauma Society, Association of Air Medical Services, National Association of EMS Physicians, and Society of Pediatric Nurses. Local and regional chapters of national organizations or other-groups formed around a common interest give providers a more immediate chance to become acquainted with each other, perhaps facilitating cooperation when future cases require access to outside resources. Public safety and related organizations (such as NENA or APCO, and groups such as the International Association of Fire Chiefs)— even though their concerns extend beyond emergency medical services— should also be seen as useful partners in communication about EMS and EMS-C to other groups, health care professionals, and the community at large.
One collaborative effort that has developed is the Children's EMS Alliance, which began in 1990 as the Year of the Child in EMS. It brings together professional organizations and hospitals to inform the professional community and the public about EMS-C issues (Luten, 1991). The program seeks to educate the membership of participating organizations and to enhance the operation of EMS systems by fostering cooperation among medical and administrative organizations.
The EMS-C demonstration grant program has placed particular emphasis on information exchange among grantees and with other audiences asat a child gets appropriate care. The District of Columbia EMS-C Project (1991) focused ons should ensure that their mutual communication responsibilities receive serious and sufficient attention and that they are alert to lapses that may occur.various methods—such as microwave linkages, re-r too rigidly enforced.d protocols will be true for those problems and settings.
